MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63=-013694

DEPARTMENT OF PUBLIC HEALTH AND WELFAR 1m3 376(] STATE FILE NUMBER
O NOT WRITE AMENDED Registration District No. —-—---—318_.J’nm-rv Registration District Na. S _aeg.,m.- aNo, = .

o
CLiE T, PR 1963
1. " JWW 2. USUAL RESIDENCE (Where decessed lived. (f institution: Residence before

VS 300 a7 COUNTY ’ a. STATE b. CQUNTY admission)

Rev. 4/59 b. CITY {If outside corporate limits, give TQWNSHIP anly) Length of 1 Mo, . _
. € . gth of stay in.lb < C!TY Inside Limits

TOWN 5t. Louis ‘ ; TOWN <+ Lauls Yes 0 No O

€. FULL NAME OF (If NOT in hoapital, give (ocation} . Inside Limity d. STREET 13 taid I} (0 i
HOSPITAL OR § 1de Lemi ADDRESS (If cutside, give location) Reside on Farm

INSTTUTION  pj pmin Desloge Hospital |Y0 ReO gz Hortus Court Yes [J No [OJ
3. NAME OF DECEASED Firsr Middis Last 4, DATE Month Day Year

{Fype or print) OF
FRED E. PEACH DEATH March 29 1963
5. SEX &. COLOR OR RACE 7. Married ¥ Never Married [} [8. DATE OF BIRTH 9. AGE [last birthday} | IF UNDER | YEAR IF UNDER 24 HR
Months Min.

Widowed Divorced Days Hours
Male white dowed O oivereed O | 6111905 57 [ o ]
10a. USUAL QCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY

‘o1l ceman-st. Louls Metiropolitan Police Dep't.  St. Louis, Mo, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Fred Peach Anna Uskiwich Pauline H. Peach

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 146, SOCIAL SECURITY NO. {17. INFORMANT Address
{¥e3, no, or unknown)| {If yes, give war or dates of .
3 | Pauline H,. Hortus Court '

DATE AMENDED

18. CAUSE OF DEATH (Enter.only one cause ped
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a) Lem b&/ €m

DOCUMENT

Condmnns, if any, DUE TO (&) ro,n r‘f @/ﬂ{ aﬂ
i Tovenn ey
rarna e ol | o eed Maaﬂ

PART 1. OTHER SIGNIFICANT CONDITIONS commauﬂhs TG DEATH but not reloted 1o 1he terminal PART Lll. If decossad was female  was
dissass condition giyen m 1 {a) there & pregnancy in last 90 days.

L3

u‘ I J Yes I O Ne I [ Unknown
VICIDE  HOMICIDE . HOW INJURY CCCURRED. [Epter nature of injory in PART | or PART 1l of item. !B)
5) D #‘

INSTEAD OF

\

Sor TIME GF — Foul — Momth, Day, Yowr |
INJURY .-

“AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. - INJURY OCCURRED 20e. FLACE OF INJURY {e.g., in or sbout home, 208 CITY, TOWN, OR-LOCATION
~WHILE AT WORK [] farm, fectory; streef, offlce bidg., etc.) R
NOT WHILE AT WOHK a

R
TYPEWRITER RIBBON

to and fast saw p;m alive o

Death occurred at.

.slsa.wu 7 - é or tifle) : :
. . M q" . .
23a. BURIAL, CREMATION, | 23b. DATE™ v 23¢c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county} {State)
REMOVAL [Specify) - .
Burial Apr. 2( ;g; Calvary Cemetery St. Louis, Mo.
ADORESS

“24. FUNERAL DIRECTOR = ; 25, RECD. BY G- Erue W
‘Kriegshauser 4228 S. Kingshighway Blvd. R T ﬁﬁ?‘ 4.} ” 2.

m on the date stated above, and to tha best of my knowledg

USE BLACK INK
(o]

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




.

STATEMENT. BY LICENSED EMBALMER

R
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

1 i )

! .

or by ] : ) Student Embalmer No.

working under ‘my personal supervision.

Student P

2 Signed
Signature of Student Embalmer O
7 Licensed Embalmer No.ﬂz’ 7

4

P. Q. Address

- "

]

Note: The above MUST BE SIGNED BY THE LICEN§ED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). ’
*  if embalmed by a STUDENT, he also shall sign in,_his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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